Sir,

Cyclosporine is the backbone of immunosuppression in transplant recipients. However, it is associated with several side effects. The cutaneous side effects are well documented but not much studies are there in Indian population.

Eighty allograft recipients attending the Nephrology department of a tertiary hospital in South India were included in the study. The study group included 63 males and 17 females. The age of the patients ranges from youngest 18 years to oldest 62 years, mean age was 38.6 years. The study was conducted for a period of 2 years. All these patients were on standard immunosuppression with Cyclosporine, Azathioprine, and Prednisolone. All of them received Cyclosporine at a dose of 7 mg/kg/day at induction, which was tapered to a dose of 3 mg/kg/day, based on clinical status as well as blood level of the drug. The dermatological manifestations were assessed periodically. These patients were followed up for median period of 22.4 months. Hypertrichosis was seen in 56 males (88%). All the 17 female patients (100%) developed hypertrichosis. It disappeared in all after stopping Cyclosporine - in around 3 to 7 months. Hypertrichosis was the primary indication for stopping Cyclosporine in 15 (23.8%) of them. Acne developed in 66 patients (82.5%). However, gum hypertrophy was seen in only three patients (3.75%).

The most common cutaneous side effect was hypertrichosis, occurring in about 6% patients.\[[@ref1]\] Our study also showed consistent findings. This is more of concern in women with darker hair and may be generalized.\[[@ref2]\] The exact mechanism of hypertrichosis is not known. It probably suggest androgenizing activities as studies have shown that there is increase in level of testosterone metabolites after treatment with cyclosporine.\[[@ref3]\] In our study population also, it caused major concern and the drug had to be stopped for the same. This effect is reversible and reverts on stoppage of drug. Acne and oily skin have also been reported.

Certain anticonvulsants, cyclosporine, and a variety of calcium channel blockers have been shown to produce clinically and histologically similar gingival enlargements in certain susceptible patients. These drugs appear to be similar with respect to their pharmacologic mechanism of action at the cellular level. The primary target tissue is the most essential difference among them. Therefore, it is tempting to speculate that these agents may act similarly on a common secondary target tissue, such as gingival connective tissue, and cause a hyperplastic response. This tissue reaction may involve a disturbance of calcium ion influx into specific cell populations, with a resulting alteration in collagen metabolism and other host cell response mechanisms. A connection between ion exchange, folate uptake, collagenase activation, and bacterial inflammation may exist.\[[@ref4]\] Such a study has not been conducted earlier in Indian patients. The results in our study were similar as seen in earlier studies done.\[[@ref5]\]
